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HE cancer experience among 
| ssopotian Industrial pol- 

icyholders over the past quar- 
ter of a century should allay the 
fears of those who believe that the 
mortality from this disease is in- 
creasing at a menacing rate. A fact 
of arresting interest is that the 
standardized cancer mortality among 
white females (ages 1 to 74 years) 
has exhibited no upward tendency 
in the 25-year period 1911 to 1935. 
On the contrary, the trend in this 
large group was slightly downward. 
Moreover, in the broad age period 
35 to 54, the course of the death rate 
was significantly downward. Only 
in the ages after 65 has the cancer 
death rate among white females 
manifested a rising tendency. 

Even among white males the 
death rate (adjusted for changes in 
the age composition of this group) 
is now not quite a third higher than 
that of a quarter of a century ago. 
Certainly most of this increase, if 
not the whole of it, may be attrib- 
uted to the growing number of cases 
i which cancer is recognized and 
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The Cancer Situation in the 
United States* 


reported. In the 25 years under 
review, medical science and practice 
have made gigantic strides. Phy- 
sicians have received more adequate 
training in the recognition of malig- 
nant tumors. At the same time 
special instruments serving as valu- 
able aids to diagnosis have been 
perfected and used much more 
widely. In addition, hospitalization 
in the United States has greatly 
increased, cases are more frequently 
receiving surgical treatment, and 
post-mortem examination is becom- 
ing more usual. All of these factors 
have contributed to a more accurate 
reporting of cancer deaths. 

Why has there been such distinct 
difference in the trends of cancer 
mortality between white men and 
white women? ‘The answer lies, 
partly at least, in the fact that 
among men about three fourths of 
the cancers occur in internal organs, 
while among women such cancers 
constitute about half the total. 
Because males have a larger propor- 
tion of cancers in inaccessible sites 
than females, it stands to reason 


*This article summarizes some of the high lights of a paper recently presented in Brussels before the 
The International Congress of the Scientific and Social Campaign Against Cancer, by Louis I. Dublin, 
d Vice-President and Statistician of the Metropolitan Life Insurance Company. 
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that with improvements in diag- 
nosis this inaccessibility, in a meas- 
ure, would be overcome, and that 
the increase in the number of cases 
recognized would be greater for the 
males. ‘This point is one link in 
‘the chain of reasoning which leads 
to the conclusion that the recorded 
increase in the cancer death rate 
is largely spurious. In this con- 
nection it is interesting to note that, 
as a general rule, the recorded death 
rates from cancers in accessible sites 
have declined, whereas those in inac- 
cessible locations have increased dur- 
ing the period of this investigation. 
Among the hopeful developments 
in the cancer field is the rapid 
growth throughout the country of 
public and private facilities for the 
treatment of cases. Under the 
stimulus of the American Medical 
Association and of the more special- 
ized societies of cancer experts, 
cancer education and research are 
being encouraged and a large body 
of physicians are being trained to 
diagnose and treat cases more effec- 
tively. Another encouraging aspect 
of the cancer situation is the fact 
that in the three years 1932 to 1934, 
inclusive, the American College of 





Surgeons collected data on almost 
25,000 patients living five or more 
years after treatment without re. 
curring symptoms of the disease. 
The knowledge that there are very 
hopeful signs in the cancer picture 
should stimulate the movement for 
the better control of cancer through- 
out the United States. It must be 
remembered that, although the 
true death rate from the disease 
may not have increased, cancer still 
remains a major public health prob- 
lem in this country. Malignant 
diseases in the United States rank 
second only to heart disease as a 
cause of death and are responsible 
for about 135,000 deaths each year. 
The number will undoubtedly in- 
crease as the population ages. Under 
present conditions of mortality, out 
of initial groups of 100 at birth, 
10 white males and 13 white 
females will eventually die from 
some form of cancer. ‘This high 
mortality is a direct challenge to 
physicians and investigators in this 
field. Enough knowledge is now 
available, which, if applied on a 
nationwide scale, would make pos- 
sible an appreciable reduction in the 
mortality from this disease. 


Mortality Experience in the First Nine Months 
of 1936 


HIS year has continued the ex- 
g petors good health condi- 
tions that have prevailed during the 
economic depression. This observa- 
tion is based on the mortality experi- 
ence of some 17,000,000 Industrial 
policyholders of the Metropolitan 


Life Insurance Company, which, ac- 
cording to past experience, furnishes 
a very reliable index of mortality 
conditions in the general population. 
The death rate among these policy- 
holders as a whole—namely, 8.6 pet 
thousand—for the past nine months 
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is only a trifle more than the record 
low of 8.5 established in 1935. For 
white persons, the year-to-date 
death rate is 7.8 per 1,000, identi- 
cally the same as the rate recorded 
in 1935, which itself was a minimum. 
The slight increase in the rate for the 
total Industrial policyholders is thus 
exclusively due to a small rise in 
mortality among the colored. 

The good health conditions have 
been practically universal over the 
whole country, although the States 
west of the Rocky Mountains have 


not made quite as good a showing - 


as the eastern part of the country. 
Canada has done even better than 
the United States. 

In view of the excellent general 
mortality rate, it is not surprising 
that several important causes of 
death are now at a low for all time. 
Typhoid fever, the principal com- 
municable diseases of childhood, tu- 
berculosis, chronic nephritis, diar- 
thea and enteritis, the puerperal 
conditions, and homicide, each have 
registered minimum figures for this 
part of the year. On the other hand, 
higher rates than last year are 
shown for diabetes, diseases of the 
heart, diseases of the coronary ar- 
teries, influenza and pneumonia 
combined, cerebral hemorrhage, and 
accidents other than automobile. 


Tuberculosis Rate Declines Further 


The death rate for tuberculosis 
(all forms combined) has continued 
downward, with both white and 
colored policyholders sharing in the 
improvement. ‘The present rate of 
54.8 per 100,000 indicates that, with 
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normal conditions during the re- 
mainder of the year, the forecast 
which we made at the end of June 
will be realized, with an annual rate 
for the entire year 1936 of 53 or 
fewer deaths per 100,000. While the 
record for the year is gratifying, 
we cannot forget that tuberculosis 
is responsible for approximately 
65,000 deaths a year in the United 
States and is still one of the more 
important factors in our mortality. 


Communicable Diseases of Childhood 


The record in this group of causes 
of death is extraordinarily good. 
Each of the four principal communi- 
cable diseases of childhood estab- 
lished a new low record during the 
first nine months of 1936. The com- 
bined death rate, 6.7 per 100,000, 
is 38 percent below the figure re- 
corded at this time last year, and 
more than 80 percent lower than 
the rate 10 years ago. The out- 
standing feature is the small number 
of deaths from measles so far this 
year. Among our Industrial policy- 
holders there were only one third 
as many deaths from measles as in 
1935, the rate 1.1 per 100,000 estab- 
lishing a new low record. The decline 
in diphtheria has continued among 
white children. 


Diarrhea and Enteritis 


Diarrhea and enteritis, only 10 
years ago the scourge of infancy 
and early childhood, is today re- 
duced to one of the less important 
causes of death. Nevertheless, its 
incidence being concentrated in the 
summer months, the third quarter 
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of each year always brings a con- 
siderable number of reported deaths. 
It is, therefore, pleasing to note that 
the year-to-date death rate from 
this cause in 1936—namely, 8.2 per 
100,000—is a new low record. So 
far as the summer quarter is con- 
cerned, this year’s rate was prac- 
tically the same as last year’s. 


Puerperal Conditions 


The death rate from puerperal 
causes, figured per 100,000 of our 
total Industrial policyholders, has 
for a number of years past shown a 
systematic and clearly marked de- 
cline, with the exception of last year, 
when a figure practically identical 
with that of 1934 was recorded. 
This current year resumes the down- 
ward trend, with a death rate of 
7.9 per 100,000 as compared with 
8.8 in 1935. While the decline in 
the birth rate has undoubtedly been 
in large part responsible for the 
diminishing death rate from this 
group of causes in previous years, 
the fall in a single year from 8.8 to 
7.9 is too great to be ascribed to 
this cause alone, and seems to be 
indicative of a real improvement, in 
which, by the way, both white and 
colored women have shared. Future 
developments will be watched with 
close interest in view of the many 
efforts that are made to bring this 
serious condition under control. 


Influenza and Pneumonia 


The death rate for influenza and 
pneumonia is slightly higher again 
this year than in recent years, 
90.5 per 100,000 as compared with 


86.5 in 1935 and 81.5 in 1934. The 
mortality from influenza alone for 
total persons has remained at ap- 
proximately the same level as in 
1935. This practically unchanged 
level is a resultant of a distinct rise 
in the death rate, namely, from 34.8 
per 100,000 in 1935 to 42.8 in 1936 
among colored policyholders, on the 
one hand, and, on the other hand, 
a decline from 13.9 in 1935 to 12.7 
in 1936, among white policyholders. 
The mortality from pneumonia has 
increased for both white and colored, 
the rise being largely in lobar pneu- 
monia, especially among the col- 
ored, where it rose from 85.2 per 
100,000 in 1935 to 109.2 in 1936. 


Cardiovascular-Renal Diseases 


Mortality from the combined 
group of diseases of the heart, kid- 
neys, arteries and from cerebral 
hemorrhage has been higher this 
year than last year. These diseases 
continue to be the leading causes of 
death of the country. Diseases of 
the heart, which recorded a decline 
of 4 percent in the death rate dur- 
ing 1935, have registered a slight 
increase this year among both white 
and colored persons, although the 
rate still remains below that of 1934. 
Chronic nephritis has maintained 
the downward trend in mortality 
observed in recent years. 


Cancer and Diabetes 


Cancer deaths have now returned 
to almost the level of the rate of 
1932. The year-to-date death rate, 
91.6 per 100,000, is 3.3 percent 
below that of last year and 3.8 per 
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cent below that of 1934, when the sion for much satisfaction, as the 
maximum rate for this period of the trend of the crude death rate from 
year was registered. Any improve- this disease has been upward for 
ment in this condition is an occa- many years. The death rate from 


Death Rates per 100,000 Persons Exposed.* First Nine Months of 1934, 1935, 
and 1936 Compared. Ey Color for Principal Causes of Death. 
All Ages. Metropolitan Life Insurance Company. 
Industrial Weekly Premium-Paying Business. 






































DeatH Rates PER 100,000 Persons ExposEp* 
CAuSES OF DEATH Waee Coane 
Jan.-Sept.| Jan.-Sept.| Jan.-Sept.| Jan.-Sept.| Jan.-Sept.| Jan.-Sept. 
1936 1935 1934 1936 1935 1934 
ToTAL—ALL CAUSES.............. 780.3 777.8 790.9 | 1475.4 | 1413.6 | 1469.2 
NS 5 asincitckvese¥ens 7 9 1.2 2.7 2.5 4.3 
a eee ee 1.2 3.3 3.5 3 1.9 2.6 
Searlet fever................... 2.5 3.2 2.8 | 6 1.0 8 
Whooping cough................ | 1.5 2.9 3.9 | 2.1 3.2 4.6 
RS i iehiiiosnolt ie salhdied. 5 |} 1.8 2.0 19 | 1.3 7 9 
Influenza. . a ete ee 13.9 9.9 42.8 34.8 26.7 
Meningococcus meningitis. . i 1.9 1.0 4.1 4.0 9 
Tuberculosis (all forms). . 41.7 44.0 48.0 157.0 162.0 161.4 
Tuberculosis of respiratory sys- 
re) Sek ae 37.1 39.4 42.2 138.1 142.7 140.4 
Syphilis, locomotor ataxia, and 
general paralysis of the insane. . # | 6.8 7.3 49.2 44.9 50.3 
Cancer (all forms)............... 91.1 93.5 94.3 95.7 104.2 102.3 
Diabetes mellitus................| 24.7 24.4 24.1 27.0 24.5 27.4 
oo hs cs irads cdc s 1.9 1.9 1.9 4.1 3.3 4.4 
Cerebral hemorrhage; apoplexy. . 54.3 53.9 56.2 127.7 117.1 124.7 
Diseases of the heartt........... 149.3 146.4 151.9 271.5 262.0 277.8 
Diseases of the sapaeiin arteries..| 25.4 22.7 19.2 18.8 17.3 14.9 
Angina pectoris. . ea 8.6 9.4 10.1 8.5 10.0 10.5 
Pneumonia (all forms)... 65.0 62.8 62.2 147.1 127.2 128.6 
Bronchopneumonia. . . or 25.8 25.5 37.9 42.0 40.1 
Lobar and undefined... 39.0 36.9 36.7 109.2 85.2 88.5 
Diarrhea and enteritis........ ; 8.0 8.0 | 10.6 10.1 10.2 12.1 
Appendicitis. . Lapeer 11.2 11.2 13.1 12.9 16.2 15.6 
Cirrhosis of the liver. . 8.4 | 7.0 7.7 | 9.6 7.7 7.5 
Acute nephritis................. 2.0 | 2.2 2.6 | 8.0 8.5 9.1 
Chronic nephritis a 8 one 50.9 | 52.4 57.0 131.2 122.5 136.4 
Puerperal state—total. . Ae 8.0 8.3 13.8 15.7 14.7 
Total external causes.......... 67.7 | 66.5 68.4 | 103.4 96.7 106.5 
Suicides. . 9.0 | 9.8 9.9 | 6.4 7.0 6.7 
Homicides. . 2.2 | 3.0 2.8 | 25.6 28.5 27.6 
Accidents—total .. REE ee ID 56.5 53.8 §5.6 | 71.5 61.2 72.3 
Automobile accidents....... . 18.5 19.2 19.8 | 20.6 19.5 20.2 
All other diseases and conditions.| 133.3 128.5 123.8 225.9 215.9 224.1 























*The rates for 1936 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 
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diabetes, which had remained fairly 
stable during the past three years, 
has again risen slightly. The greater 
part of the increase occurred among 
the colored policyholders of the 
Company. 


External Causes 


Both homicides and suicides show 
a decline so far in 1936.- Suicide, 
we have had occasion to note in 
an earlier article, tends to vary in- 
versely with business conditions. 
Whether the present decline in the 
suicide rate is to be viewed in this 
light, it is too soon to judge. But 
the fact is that the suicide rate for 
the first nine months of the year 
is back to its 1929 level. Fatal 


accidents, which tend to increase 
with the revival of business, have 
risen from 54.6 to 58.2 per 100,000 
since the corresponding period of 
last year. This increase has been 
in fatalities other than from auto- 
mobile accidents. The latter, for 
the entire period of nine months, 
are still below the figure of last year, 
but this is only because of better 
conditions in the early months. In 
fact, the favorable 1936 record is no 
doubt due to the reduced automo- 
bile traffic last winter during a 
period of heavy storms. ‘The last 
quarter has shown a turn for the 
worse, and the fatal accident rate for 
these months alone has been higher 
than last year. 


Conquering the Communicable Diseases 


of Childhood 


HIS issue of the STATISTICAL 

BULLETIN carries the report 
that the combined death rate from 
the four principal communicable 
diseases of childhood—measles, scar- 
let fever, whooping cough, and diph- 
theria—has thus far reached a new 
minimum this year. This is un- 
doubtedly a significant fact; but a 
better appraisal of recent develop- 
ments along these lines can be made 
by surveying the mortality exper- 
ience from these infections over the 
past quarter of a century. 

Among children of ages 1 to 14 
years insured in the Metropolitan 
Life Insurance Company, the stand- 
ardized death rate from this group 
of diseases declined from 144.6 per 
100,000 in the period 1911 to 1915, 


to 27.7 per 100,000 in 1931 to 1935, 
a drop of 81 percent. This fact 
takes on added meaning when we 
note that the mortality at these ages 
from all other causes combined de- 
clined 53 percent between these two 
periods. Viewing the data from 
another angle, we find that among 
these children the four diseases com- 
bined accounted for 25 deaths out 
of every 100 in the early quinquet- 
nium, but caused only 12 deaths 
out of every 100 in the recent five 
year period. 

The control of the childhood dis 
eases has added measurably to the 
average length of life over the 25- 
year period. In 1911-1912 amot§ 
the insured at age 1, the principal 
communicable diseases of childhood 
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were together responsible for a loss 
of more than 13 months in life ex- 
pectation. By 1935, at age 1, the 
loss in expectation due to these in- 
fections had fallen to less than four 
months. But even this lengthening 
of life does not fully measure the 
gains achieved. In many nonfatal 
cases, these acute infections often 
leave in their train heart and kidney 
impairments. Consequently, the 
decline in the incidence of the com- 
municable diseases has brought 
about a diminution in the number 
of persons afflicted with damaged 
vital organs. Invalidism and disa- 
bility have declined as a result, and 
there are fewer premature deaths 
from cardiac and renal diseases. 
Taking all these facts into consider- 
ation, the importance of conquering 
the childhood diseases has been 
great, even if we are still unable to 
give a true quantitative measure of it 
in terms of increased life expectation. 

As the chart on page 8 shows, 
each disease in the group has ex- 
hibited a decided downward trend. 
The percent decline between the 
periods 1911 to 1915 and 1931 to 
1935 was 72.5 for scarlet fever, 73.2 
for whooping cough, 76.7 for measles, 
and 87.6 for diphtheria. The par- 
ticularly favorable experience for 
diphtheria unquestionably reflects 
the fact that more is known about 
this disease than about the other 
childhood infections. ‘The causative 
organism of diphtheria was isolated 
Many years ago. A test for sus- 
ceptibility has been developed, and 
prophylactic and therapeutic meas- 
ures have been applied on a large 
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scale. The results attained bear 
witness to the extraordinary effec- 
tiveness of these measures. 

Unfortunately, the specific 
weapons which served as the spear- 
head for the attack on diphtheria 
have not been available for the 
other diseases of childhood. Never- 
theless, measles, scarlet fever, and 
whooping cough, as already noted, 
have recorded large declines. Un- 
questionably the downward trend 
of the death rate for these diseases 
has resulted in part from the gen- 
erally rising standard of living and 
the dissemination of hygienic knowl- 
edge as applied to the family. In 
the quarter century under survey, 
a considerable amount of attention 
has been directed toward the im- 
provement of child health. The 
child population has had advantages 
of more and better medical and nurs- 
ing care. Advances in the field of 
nutrition have contributed their 
share to elevate the level ot child 
health to a higher plane. Housing 
conditions have improved, providing 
better sanitation and less crowding. 
These factors, together with the 
smaller size of families, have reduced 
the hazard of transmitting com- 
municable diseases from one member 
of the family to another. Un- 
doubtedly, mothers are better in- 
formed on the principles of child 
care today and are, therefore, able 
to rear more sturdy children. These 
are some of the forces which have 
contributed to the lowered mortality 
from these diseases. 

In addition to these general items, 
a special one has influenced the trend 
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DEATH RATES 
PER 100, 000 MEASLES 
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DEATH RATES 


Principal Communicable Diseases of Childhood. Standardized Annual Death 
Rates per 100,000. Ages 1 to 14 Years 


Metropolitan Life Insurance Company, Industrial Dept., 1911 to 1935 


pERTioo'oco, SCARLET FEVER 
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of the scarlet fever death rate. 
Competent investigators have ob- 
served that the causative organism 
of the disease has exhibited a dimin- 
ished virulence in recent years. If 
this is true, and there is reason to 
believe that it is, the lowered mor- 
tality in scarlet fever may have re- 
sulted from a decrease in the case 
fatality rate, rather than from a 
marked decline in the incidence of 
the disease. Whether the milder 
type of scarlet fever now prevalent 
will continue, or whether the dis- 
ease will revert to greater virulence, 
is a matter of conjecture. 

Although notable gains in con- 
trolling the mortality from the prin- 
cipal communicable diseases of child- 
hood have been achieved, a problem 
of considerable magnitude still con- 
fronts the public health movement. 
There is a definite challenge in the 
fact that as recently as 1934 these 
four diseases were responsible for 
more than 21,000 deaths in the 
United States. It is a chastening 
thought that thousands of these 
deaths could have been prevented 
if existing knowledge of prophylaxis 
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and treatment had been more gen- 
erally applied. 

The campaign against these dis- 
eases must expand and develop 
those procedures which have already 
proved successful. Foremost in the 
campaign for the conservation of 
child life has been the successful use 
of immunization against diphtheria. 
This campaign should be widened 
to include every susceptible child. 
In communities where such a large 
scale program is not feasible, effort 
should be concentrated on immuniz- 
ing the preschool population. The 
early use of convalescent sera for 
measles and scarlet fever cases has 
often proved most helpful in the 
treatment of these infections. More 
adequate nursing care likewise will 
help to save lives and reduce the 
number of new cases of these four 
communicable diseases. Visiting 
public health nursing agencies will 
find it most profitable to expand 
their work to include the bedside 
care of children with these infections. 
There is still much remaining to be 
done by our health agencies in this 
field of work. 


Health Record for September 1936 


4 dem month of September this 
year, as in previous years, shows 
the lowest death rate of any month. 
Furthermore, it is the lowest Sep- 
tember death rate of any among 
our Industrial policyholders, with 
the exception of last year’s. At 
that time the record low rate of 
7.0 deaths per 1,000 was attained. 
Against this, the current year’s rate 





for this month is 7.2. In the general 
population of the United States also 
a very low mortality was experi- 
enced, as is indicated by the rate 
of 9.9 per 1,000 (the same as Sep- 
tember of last year) registered in the 
86 cities reported on by the United 
States Bureau of the Census. 

Of the reportable diseases, only 
smallpox showed a higher case in- 
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cidence in September this year than 
last; diphtheria, measles, scarlet 
fever, typhoid fever, influenza, and 
poliomyelitis were reported in 
smaller numbers. 

The upward trend in the number 
of cases from poliomyelitis which 
had been noted in past months con- 
tinued through September, 917 cases 
being reported from 45 States and 
the District of Columbia, as against 
579 in August. Increases were fairly 
general in all sections of the country, 
except the East South Central divi- 
sion. A startling increase was re- 
ported from Illinois, where the num- 
ber of cases rose from 54 in August 
to 205 in September. 

Items of special health interest 
reported during the month were as 
follows: New York City has ac- 
quired from CORNELL UNIVERSITY 
a site near the medical school for a 
health center. This will be used 
jointly by the city for health promo- 
tion work and by the school for the 
training of medical students. Also 
in New York City a study of the 
clinical and socio-psychological 
phases of suicide will be investigated 
in Bellevue Hospital. The recently 
organized COMMITTEE FOR THE 
StuDY OF SUICIDE, INCORPORATED, 
cooperating with the Commissioner 
of Hospitals, and the Director 
of the Psychiatric Division, has 
worked out a plan of research to be 
conducted by a special staff and 
has contributed the funds which will 
be administered by the NEw YorkK 
UNIVERSITY MEDICAL COLLEGE. A 
trained psychiatrist will be in charge 
of the clinical studies. In Arizona, 


the State Health Department with 
the cooperation of the Unite 
STATES CHILDREN’S BUREAU and 
certain Arizona private agencies has 
begun a Statewide campaign of tu- 
berculosis prevention, which will be 
entirely along diagnostic lines. In 
New Mexico a demonstration of 
public health service is being carried 
on in San Miguel County. The 
program includes general public 
health nursing, with particular at- 
tention to health education and the 
establishment of prenatal, maternal, 
infant welfare, preschool and school 
children’s clinics for the promotion 
of public health. These clinics will 
be held, if possible, in cooperation 
with the local medical society. 
Funds for the demonstration will 
be provided partly by the county 
and partly from money allotted to 
the State by the UNITED States 
CHILDREN’S BuREAU by the Social 
Security Act. In Australia, an anti- 
cancer council has been established 
in every State to carry out investiga- 
tions in relation to the cause, pre- 
vention, and the treatment of 
cancer. ‘The purpose of this council 
is to coordinate the work of certain 
organizations which previously had 
operated independently. In West: 
chester County, New York, the 
AMERICAN SOCIETY FOR THE CON- 
TROL OF CANCER in cooperation with 
the County Health Department has 
undertaken the first county cam 
paign for the control of cancer of the 
breast. In Florida, the State Board 
of Health has created a new bureai 
of dental health to carry out a pro 
gram of dental health education. 
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The following table shows the 
mortality among Industrial policy- 
holders for September 1936, August 


METROPOLITAN LIFE 


Death Rates* per 100,000 for Principal Causes. 
Business in Industrial Department. 


MoNTHS OF SEPTEMBER 1936, AuGusT 1936, AND SEPTEMBER 1935. 
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INSURANCE COMPANY 


All Ages (Annual Basis). 
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1936, and September 1935, together 
with the cumulative rates for the 
first nine months of each year. 


Weekly Premium-Paying 








ANNUAL RATE PER 100,000 Lives ExposEp* 











. Cumulative 
Causes oF DEATH January-September 
September} August | September 
1936 1936 1935 
1936 1935 
Tora —Astt, CAUSHS:..... 6006s sees 715.9 761.8 704.7 859.3 850.8 
I 6 cakes can weebees nade’ 17 ye 2.8 9 1.0 
so cba cislac ass iS 3.84 banner cecdeck 3 o a ‘4 3.1 
EE Pee re Per eee ee 4 9 1.0 2.3 3.0 
DN COUN... cos cies cal. ® 1.8 2.0 1.6 2.9 
NS 65.6640 8 bdnG are gn aas OS Liz 1.3 2.2 ..7 1.8 
are va tlk hy Bucy no: ng 2.9 $.2 3.3 16.1 16.3 
Tuberculosis (all forms). . 48.7 51.5 48.4 54.8 57.6 
Tuberculosis of respiratory system. . 43.5 45.7 41.6 48.5 51.3 
Syphilis, locomotor ataxia, and general 
paralysis of the insane............. 9.7 10.8 8.7 11.9 1.2 
Commer fal) ferme)... wee se 90.8 91.1 87.9 91.6 94.7 
a re 21.5 20.2 18.4 24.9 24.5 
Cerebral hemorrhage; apoplexy.......| 51.3 52.0 50.7 62.7 61.2 
Diseases of the heartf............... 129.8 136.6 126.6 163.2 159.7 
Diseases of the coronary arteries..... 20.0 21.2 19.1 24.7 21.9 
ee a 7.4 6.0 1.3 8.6 9.4 
Pneumonia (all Se ene 29.3 29.4 27.1 74.4 70.2 
Diarrhea and enteritis. . 13.0 12.3 12.8 8.2 8.3 
Appendicitis. . I | 11.0 11.8 11.4 11.8 
Chronic nephritis (Bright’ s disease) .. 47.0 51.5 47.1 60.0 60.5 
Puerperal state—total............... 7.1 8.6 7.0 7.9 8.8 
ged Meh ss dae aoa dnees is 8.1 8.4 8.7 9.4 
ATE allah SR PR i ee ps 4.8 5.4 6.5 4.9 5.9 
ReciG@ente—total...............00005 62.2 74.9 53.8 58.2 54.6 
Automobile accidents.............. 23.9 22.9 20.9 18.7 19.2 
All other diseases and conditions...... 146.0 161.6 151.4 159.4 152.9 


























*The rates for 1936 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 


1 Madison Avenue, New York, N. Y. 








DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT 
WEEKLY PREMIUM-PAYING BUSINESS — TOTAL PERSONS 








DEATH RATE PER 1000 - ANNUAL BASIS 
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Rates are provisional for 1936 
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